NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR})

FILED

DOCUMENT # Nooooceo 5547

1. Entity Name

The Sal&sign Soctedy of ST. Postersbora,

’Luc
vd

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L4410 12%a0e K.

3. Mailing Address

LY 70 (3Aue

)

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

4. FEiI Number

City & State City & State . Applied For

ST. Peteasbuay , FL ST Pedersburg, Fl 59- 3(385L2> Not Applicable
i Cauntr i Countr - . itiona

BZD?J\I. o L\!Sy a -23;)3 7 W Q tsy n 5. Certificate of Status Desired 2~ l§ese ;iﬁf:dt !

l

7. Name and Address of Current Registered Agent

DO NOT WRITE .

=

NameREV Ric haad m&mmfuc,t SDB

Street Address (R.O..BoxNumbetis.Not Acceptable) .

IN FTHIS SPACE

6410 3% age N

City Zip Code
ST. Celossbung FL | 337¢0
8. The above named entity subrmits this statemenit for the purpose cf changing its registered oftice or registered agent, or bolh', in the state of Florida.
SIGNATURE MLL%‘%_MHA 444 /a8l 1L
Slgnature, typed or printad nama of registered & and title if applicable. {

e
NOTE: Registered Agent signatute required when reinstating)

DATE

Initiat or Amended UBR

FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS
TITLE [ TIELE
NAME Meleeomck Reu. Richord $26 NAME
SIREETADDRESS | £y 7@ (FH QU A STREET AGDRESS
CITY-5T-2p ST. Podahs barg . FL 337710 CITY-ST-217
| !
L \J meE
NAME MeLimetle, Rosy. Louns SOB N
seETADDAESS | L 7O (3 aue STREET ADDRESS
CITY-ST-2IP ST- Paloic b e q Fi 3390 | CTY-ST-20P
TIME T TMLE
NAME Hawmm A 60.0 i itm_m S {‘)5 NAME )
STREET ADDRESS | 4, W '7(3 _L_3 "‘k ﬂup e N STREETADDHESS e . - —— s 5|
S g e e i e | —=—DO-NOT-WRITE
TITLE TILE
NAME NAME . |N THIS SPACE
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P
TITLE TITLE ‘
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE TILE
NAME e NIME
STREET ADDRESS | 0% . | “sTReEr ADDRESS
cy-stzp | e CITY-§T-2p - )

12. | hereby certlfy that the mformatlon supphed wnh this nhng does not quahfy for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further cerufy that the information
indicatad on this report or supplemental report is true and accurate antfithat my signature shall have the sarrie légal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name. appears in Block 10 or on an
attachmeni with an address, with all other tike empowered.

SIGNATURE:  Rau Aieatand | Dtasnvoch L0OA

/2s/0 2.

(?97X39q- YL

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90100 021 ****70.00

CR2EQ37B (12/01)



